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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH *

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet N 0521.0

A Yt e Y
State Fite Na. 3133«&[3
Registrar's No.,...d / 3.

1. PLACE OF DEATH:

@ Couny.. MONntgomerw Co

() City ortown...

{¢) Name of hospital or institution:

lineland:,. M

( i'oul.ddo city or town limits, write “RURAL"™ and name of tmrns!np) -

2. USUAL RESIDENCE OF DECEASED: -
(a) State Mi SSODI‘?. . &) countyMOTl'tQOmerh CO .
Rhineland, Mo.Rural 070

(¢) Cityortown

(If outside city or town limita, write “RURAL")
jc" J/f/"f ‘Zu “(d‘), Street No, *f?
(I not in hospital or institution, write streat nomber or location) M ‘ (1t rural, give location) b
(d} Length of stay: In hospital or institution
7 O Ye ors J (Specify whatber (¢) Citizen of foreign country? Ye 8 (Yes or No)
In this community. .
years, months er days) ! 1f yes, name country. WWE Ger many. 2
: MEDICAL CERTIFICATION
3. R
Sul FRINT  Henre Overkamn, oot 18th
8 20. DATE OF DEATH: Month day
3. (&) If veteran, 3. () Social Security ? P
year. hour. bl minute. - M.
name war. No.
21, T beyebyLertify thar. 1 attended the decease, roml
;O 5. Color or 6. (a) Single, wx:lnfad martied, b jg . wi/&
4, Sex Male race v divorced..! owe d that I]asta:w h-“"“'a]lve on &i: 10, lfi
6. () Name of hushand ar wife ... " 6. {¢) Age of husband or wife if || and that death occurred on the daye and hour stat, y 1e J Duration
Helena QOverkamp, alive _years || Immediate cause of death /gbﬂ-mf
7. Birth date of deceased...... 18 4th, 1852 =4
(Montb) {Day) (Xear) o 'y
8, AGE: Years Months Days If less than one day Due to. -/ 0'
9 I 5 I4 hr. ol min. n
Germ L || et
5. Binhglice. JRKNOWN érmeny. Ve
. (City/ town, or county) (State or foreign conntry) ]
s Other condithona. e DY [ A A
10. Usual tion roer {Include pregnancy witkin § months of death) Q 0 F/
11, Industry or business. PIIYSICIAN
o Major findinga: L o
B (12 veme.. GOXhard Overkamp, - Of operationa J e
£ Unknown Germanv. )74 Lo lnecsacts
% {13, Birthplace Ve o : which death
i PR Sigye or foreign couatry) Of autopsy...- should be
% 14, Maiden natne Ff‘f.éoétb écfﬁ D ickmb’ ) - i c?aESEﬂ sta-
= tistically.”
§ 15. Birthn!{\m Un%(n ?:3?0: Gerﬁ&g‘:ﬂt‘g_ 22, 1f death was due to external causes, fill in the following:
16. (a) Informa’nf N ' {a) Accident, suicide, or homicide (specify).
@ Ad d;'cu 2 % (5 Date of occurrence
. @ PUEABL. 1 Dute e 00 & L UETI= LGB W i ey a0t e
M b o ity ar town,
(B“’“‘-m‘“’“-“'mm’“l) {Mootk) (Day) (Year) (d) Did injury occur in or about home, unyt'arm, in industrial plal:e in public place?
(&) Place; burial of cremation..... S e 2kenberg, Mo,
18, _(a) .Siznature]of.funeral directosf_yl 2 \While at work? ... (Sf’f_ ’r’(";'wﬁf ’m') inj -
1. O_-/?.-fz\ » THAa. ) N 3 m,kam‘ o
A @ Address ﬂ

(Dau received local registrar) (Registrar's llgnntnn)

MO Date signed.f anf
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(Licensed Embalmer’s Sutcmcnt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by
D 'B‘ Baker r. , Registered Apprentice No
working urder my personal supervision, - .
Signed..«Z fmeT G0
Licensed Embalmer No 3875
) ¢ P. 0. Address Amerioua! Moo @@
Note:s The abov? MUST BE SIGNE.D BY THE LICENSED EMBALMER in hls OWN HANDW[{ITING. (leure to comply wit
lhe above nstltut(.s grouuds for cvou.ltmn of license.)
. (:3_ X AN N i\.‘.nc.r PN F A 0';-" \;i

IR Thi 'Z)\ If this bodyhis, n})t embalmed, fnct should he s0 stat&i "above.
\
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